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HAWAII STATE ETHICS COMMISSION

1001 BISHOP STREET, ASB TOWER 970

P.O. BOX 616, HONOLULU, HAWAII 96809
TEL: 587-0460 FAX: 587-0470 NITe
email: ethics@hawaliethics.org hodi
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LOBBYIST REGISTRATIOMESRM S S si0r

(Type or Print Clearly)

PARTI LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE

Astkve Glbert  PHillip |63 8T

MAILING ADDRESS (Sitreet)

2/ faars Hoe 9 673 7314

(City)y ¥ (State) (Zip Code)
o Ly 4
enpaet Denck CA 7246z
EMPLOYINiG ORG/{\NIZA'I& ION (Fill in only if you are employed by a business entity which has been retained to lobby) TELEPHONE
/I%L
MAILING ADDRESS (Street) FAX
(City) (State) (Zip Code)

PART Il _ORGANIZATION

NAME OF ORGANIZAT ON YOU LOBBY FOR (Do not abbreviate) TELEPHONE
TAP Phidens csUtizals §00-3%4-2777
MAILING ADDRESS (Street) . i FAX
(75 Moty e Des
(City) (State) (Zip Code)
lake Fofisrr 774 kel
NAME OF PERSON RESF'ONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

lrckoel Hogfes S034 Y377

MAILING ADDRESS (Steet)

/975 S Fwts CT,

(City) (State) (Zip Code)
wese (wp o7 77058
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PART Il Dj’;.SCF!IPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

d Agriculture (J Education muman Services (3 science, Technology &
Economic Development
(3 Communications & (3 Government Operation & (J intergovernmental Relations, (3 Tourism &R ,
Public Utilities Finance International Affairs ounsm & Recreation
(CJ Consumer Protection & " . .
Commerce {3 Hawaiian Affairs (3 Labor & Employment (3 Transportation
{3 Culture, Arts, Histori: () Health O Pilanning, Land & Water @/Other' indicate bel
Preservation Use Management - (indicate below) .
- s ar otllens favs besimt
Ecology, Energy (3 Housing

(3 Public Safety & Corrections Hd, z«/.élm/;ceufzck/ pa/rE

Environmental Prote: tion

PART IV__ CERTIFICATION OF LOBBYIST

| hereby certify that the infogmation furnished above is, to the best of my knowledge, correct and gomplete.

Signature Block _ 5//I‘ o¢
4 T (Signature?)lfLobbyist) . (Date)

PART V AUTHOERIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Xowr /] T4 j’%ﬁﬁ/ﬂ[, /@/WM A o P hywiass lae

NAME OF ORGANIZATION (if applicable) TELEPHONE

TP Alanmacsalical (5021197

MAILING ADDRESS (Slreet) FAX
T4
Zo. box /117 Samé
(City) ' (State) (Zip Code)

74 é\,e//v,méx CA ?%0 /f

| hereby author.ze the abovg - nameﬁerson to engage in lobbying activities on behalf of the undersigned.

Signature Block _ S/3//
}éigpéure of?\uthtyiﬁng Officer or Person Represented) / / (Date)
' /
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